type of the lesion; its probably unique co-existence in two sisters, and its identical distribution and characteristics in both patients.
Mr. Samuel asked for a confirmation of the diagnosis of lichen planus annularis, and said that the lesions present on the legs in the second patient suggested the possibility of parakeratosis variegata.
DISCUSSION. a
The PRESIDENT said these cases were, to him, of extreme interest. He did not remember that Tilbury Fox had described circinate lichen planus, though doubtless he recognized it, because he saw the elder of these two patients. He was under the impression that circinate licben planus was first described by Unna about the year 1885, and that he (the President) was one of the first to show examples of it before the Dermatological Society of London. Many members would not then accept his diagnosis because the lesions were circinate, and regarded his cases as syphilitic. His own diagnosis turned out to be accurate. He had no experience of the disease occurring simultaneously in two sisters, and could advance no views to account for it.
Dr. GRAHAM LITTLE said he had seen attacks of lichen planus occurring nearly simultaneously in two sisters, who had suddenly lost their father and were thereby plunged into comparative poverty, and the eruption was ascribable to shock and general stress. He drew attention to the frequency with which circinate types were occurring at the present time, when they were seeing a most unusual number of cases of lichen planus, a frequency of the disease probably to be explained by the period of anxiety in which they were living.
Dr. STOWERS said that he also remembered having seen two sisters who were the subjects of lichen planus simultaneously. One of these, the less acute, was treated with arsenic, no vesiculation having appeared; but the other developed a number of small vesicles, no arsenical preparation having been administered.
Mr. SAMUEL replied that he did not consider the fact that both sisters had lichen planus as a mere coincidence, because not only was the same disease present, but the type of the disease in both was identical-namely, the circinate atrophic variety-in itself much rarer than the ordinary papular lichen planus.
Case of (?) Angioma Serpiginosum in a Woman. By E. G. GRAHAM LITTLE, M.D. THE patient, a middle-aged woman, had a large family, and worked hard. Rather more than twelve months ago she had begun to note a pigmentation of the ankles and lower part of the feet, and this pigmentation had spread in the last few months up the thighs, until at the present time there was a meshwork of a light brickdust colour, occupying the skin of the legs, thighs, and lower abdomen. The pigment was apparently produced by a sort of natural tattooing with a fine granular pigment, probably blood pigment, and distributed in the path of the superficial plexus of vessels. There was no history, and there were no symptoms of varicosity, in which condition a granular pigmentation was not uncommon. The wide extent, the retiform distribution, and the rapidity of later spread were features of the case. The patient suffered also from some obscure pains in the limbs, and gave a history of an old facial paralysis, which had left a ptosis of the right eyelid.
Note. -The pains were described by Dr. Harris, who had kindly examined the patient since her exhibition at the meeting, as due to rheumatic conditions, and he reported that there was no obvious constitutional illness.
DISCUSSION.
Dr. CoRBETT asked whether the pain which the patient suffered was not an unusual complication of this condition. It suggested to him some form of circulatory stasis.
The PRESIDENT said the two conditions might be interdependent on a common cause. He asked whether the blood had been examined, and if so, with what result. It was a point of importance, as the patient was obviously very ill and the skin condition was progressive.
Dr. F. PARKES WEBER asked whether pigmented cases of similar type had not been described under the name "Schamberg's disease." He did not refer to the bright-red cases of " infective angioma" or " angioma serpiginosum."
Dr. PERNET asked if there was any syphilitic element in the case, because some writers laid stress upon that. A girl he had shown at the Section, whowas the subject of angioma serpiginosum, had appeared to improve on'mercury, but he had not seen her lately.
Dr. GRAHAM LITTLE, in reply, said he did not pay much attention to the pain, as it did not seem to be more than was usual with hospital patients who led hard lives. He did not believe enough was known about Schamberg's disease to discuss it usefully. He remembered seeing, when he was Dr. Pringle's assistant, a boy with Schamberg's disease of the legs, and that was the only case in which he got a section for histological examination. The clinical features of the cases shown as Schamberg's disease were very much like those in this case.
